genetic mutations identified were the SLC26A4 gene, known to encode the pendrin protein, followed by the GJB2 gene, responsible for gap-junction protein Connexin 26.
Method: This prospective study evaluated 54 children with severe-to-profound hearing loss, aged from 3 to 72 months, between January and December 2011. All had absent ABR and OAE responses. ASSR were evoked using binaural single frequency stimuli at 110 dBHL with a 10 dB-down seeking procedure. ASSR and behavioral test results were compared.
Results: Forty-two subjects completed both ASSR and behavioral evaluation. In 13 children behavioral tests were not available, 1 had inconclusive ASSR. Among 42 children with absent ABR and OAE, 11 (26.1%) had bilateral ASSR, 10 correlated well to behavioral results. Four (9.5%) showed unilateral responses in at least 2 frequencies, all confirmed by behavioral results. Among 27 subjects with absent ASSR, 8 had no behavioral responses; 12 had responses only in low frequencies >110 dBHL, 7 showed behavioral responses at all frequencies in medium to high intensities. No spurious ASSR responses were observed at 100 or 110 dBHL in any frequency.
Conclusion: ASSR is a valuable tool to detect residual hearing in young children with absent ABR and OAE. No false-positive ASSR results were observed, but in 7 cases with absent ASSR, the test underestimated residual hearing as compared to the behavioral responses. Method: A total of 105 children submitted to tonsillectomy were distributed into 3 groups. The group A used ibuprofen. The group B used prednisolone. The group C didn't use antiinflammatories. The caregivers, during the 5 days after surgery, evaluated descriptively about children pain, alimentation, complications, and the need of symptomatic medication.
Pediatric Otolaryngology ibuprofen and Prednisolone after Tonsillectomy in Children
Results: The groups were homogeneous regarding gender and age. There was no difference among the groups in regards to bleeding and the necessity of use of symptomatic medication. There was a faster alimentary progression and pain control among patients who used ibuprofren and prednisolone, and there was no difference between these 2 groups. There was no difference in regard to nausea and vomiting; however, the fever was significantly less present in the group that used ibuprofen.
Conclusion:
The use of ibuprofen and prednisolone presented safe and effective in controlling postoperative pain, also improving the alimentary acceptance and decreasing the need of rescue medication such as metamizole or dimenidrinate, without raising the complication index.
Pediatric Otolaryngology is Airway Endoscopy Mandatory in Children Under Three with Obstructive Sleep Apnea?
Andrew P. Michelson (presenter); Karen A. Hawley, MD; Samantha Anne, MD Objective: Cure rates for obstructive sleep apnea (OSA) in children <3 range from 0-35%. Previous studies suggest that these low rates are due to high incidence of synchronous airway lesions (SALs), necessitating intraoperative airway evaluation. This study examines effectiveness of adenotonsillectomy in children <3 and evaluates necessity of laryngoscopy and/or bronchoscopy.
Method: Retrospective chart review of children <3 years undergoing tonsillectomy and/or adenoidectomy for OSA from 2005-2011. Only patients who underwent both pre-and postoperative polysomnogram (PSG) were included in analysis. Children with prior airway surgery were excluded. Clinical history, PSG data, intraoperative findings, and SALs were recorded.
Results: A total of 243 charts were reviewed; 48 patients met inclusion criteria. Twenty-one of 48 were cured (AHI <1 or AHI <5 and minimum SpO2 >92%) of OSA. Patients failing adenotonsillectomy had significantly higher preoperative AHI and lower minimum SpO2 versus cured patients (P < .001). No significant difference was noted in age, BMI, or incidence of genetic abnormalities between outcome groups. Eight cured and 11 failed patients underwent office laryngoscopy or intraoperative laryngoscopy and/or bronchoscopy. No statistical difference in frequency of airway evaluation or incidences of SALs was found between outcome groups. Flexible laryngoscopy alone could have diagnosed 79% of SALs identified. No surgery was required for lower airway SALs.
Conclusion: Adenotonsillectomy for OSA in children <3 cured 44% of patients. Failure was associated with higher preoperative AHI and lower minimum SpO2, but not incidence of
